was very irregular, hard and nodular on the surface, and there was much perihepatitis. There was some difficulty about the diagnosis, and he did not consider himself altogether responsible for it; but the diagnosis having been made, he felt that he was to a large extent guided by it in his procedure. The abdominal girth at the umbilicus was now 3 in. less than just before the operation.
Case of Enlargement of the Spleen. By R. A. CHISOLM, M.D., and E. BELLINGHAM SMITH, M.D. E. H., A BOY, aged 8 years, first attended the Out-patients' Depart-mentAat the Queen's Hospital on November 15, 1911, for " cough, wasting, and general debility," following pneumonia six months previously. At this date the child was noted as being exceedingly under-sized and as having some distension of the abdomen, but with no evidence of free fluid or glandular enlargement. Seven months later his condition was still unsatisfactory, and an examination at this date showed an enlargement of the spleen, extending about two finger-breadths below the costal margin, and an almost corresponding enlargement of the liver. Until November, 1913, the enlargement of the liver and spleen remained about stationary; since that date there seems to have been some progressive enlargement of the spleen, while the liver has decreased in size, so that it is now no longer palpable. The vertical area of dullness of the spleen has in the last six months increased from 4i to 61 in. There has never been any jaundice, but a month ago the boy is said to have vomited a small quantity of blood. The blood count on March 3, 1914, gave: Haemoglobin, 72 per cent.; red blood corpuscles, 4,800,000; white blood corpuscles, 5,600. Differential count: Polymorphonuclears, 565 per cent.; lymphocytes, 40'5 per cent.; eosinophiles, 2 per cent.; basophiles, 1 per cent. A second count on April 9 gave an almost identical result. The Wassermann reaction is positive. Previous to the birth of this child the mother lost four successive infants with wasting.
The question that arises is as to whether this is a case of splenic enlargement associated with cirrhotic changes in the liver, or whether it is possibly a case of splenomegaly dependent on congenital syphilis. The diagnosis -is of importance from the point of view of treatmentnamely, whether the spleen should be removed or whether only an active course of antisyphilitic treatment should be undertaken.
DISCUSSION.
Dr. BELLINGHAM SMITH said that removal of the spleen should not be undertaken without careful consideration, because it was not altogether a nonfatal operation. A surgical colleague of his had operated for him in a case of splenomegaly, associated with cirrhosis, and removed the spleen, and the child died in forty hours from a curious condition which resembled double pneumonia; the streptothrix which Mr. Boyd mentioned was found to be present in the blood and peritoneal cavity. It seemed as if the infection in this case was due to the letting loose of the streptothrix throughout the body as the result of the operation. If this present patient was only syphilitic, the operation was not likely to do much good.
Mr. SIDNEY BOYD said Dr. Chisolm intended to try antisyphilitic treatment first, and if that did not succeed he would consider removal of the spleen. That was his own feeling in the matter and he would try salvarsan first. The case belonged to the class which rapidly went down hill if they did not respond to antisyphilitic treatment, and died in a few years. If splenectomy seemed advisable it should be done early, because that had a great effect on the mortality. The success of splenectomy depended largely on the absence of adhesions of the spleen to the diaphragm and neighbouring organs. If these adhesions had formed when the operation was undertaken the operation was very difficult and was much more liable to be fatal.
Partial Paralysis of the Abdominal Muscles due to
Infantile Paralysis.
By E. BELLINGHAM SMITH, M.D.
F. D., A BOy, aged 7 years, was brought to hospital on October 1, 1913, for " paralysis." The history states that on August 12, 1913, the child in question was taken suddenly ill with sickness, pains all over, and feverishness. The pain lasted about fourteen days, and it was then noticed that the boy had lost the use of both arms and both legs, was unable to turn over, sit up, or even raise his head from the pillow. On examination on October 1 these features were still present, and in addition it was noticed that respiration was almost entirely dependent on diaphragimiatic action, the intercostals, and to a large degree the accessory muscles of respiration, being paralysed. Now, at a date seven and a half months after the onset of the disease, there appears to be a very slight paralysis of the extensor muscles of the thigh and leg on
